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In re:
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Regulatory Action:
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Government Code Section 11343.8

OAL Matter Number: 2016-0630-03
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This deemed emergency file and print action, which is exempt from OAL review,
amends the prenatal screening program fees. Although statute authorizes the
Department of Public Health (DPH) to file directly with the Secretary of State, the Office
of Administrative Law offered to process this action on behalf of DPH as an Emergency
File &Print action

OAL filed these emergency regulations with.the Secretary of Sta, and will publish theemergency regulations in the California Code of Regulations.

Date: July 1, 2016

Mark Storm
Senior Attorney

For: Debra M. Cornez
Director

Original: Dr. Karen Smith
Copy: Laurel Prior



t, _ F - —

sTArEOFcnuFoeNin-oFFiceoFa~ a;~i, `,ri,e~q.r ° `~ For use by Secretary of State only{See instructions onNOTICE PUBLICA~1(3NfR~C,~ULATf4N'~_ SiJB#V115SI~}N `_, reverse}

OAL FILE ~ NOTICE FILE NUMBER ~ REGULATORY ACTION NUMBER (~ER ~ C~ ~BE ~
NUMBERS Z. ~d~ ..

use F~~~~~ ~~~ ~ I
in tine office of tie Secretary of State

of the State of Ca(itorrria

~ -33 ~'N~

1 NOTICE REGULATIONS

AGENtY WITH RUl.EMAKING AUTHORITY AGENCY FILE NUMBER (If any)
California Department of Public Health DPH-16-016-E

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)
1. SUBJECT OF NQTICE TITLE(5) FIRST 5

re Nroposed
tore Action ❑Other

4. AGENCY CONTACT PERSON

OAL USE HC:1!Uiv UN F'KUYVStU NV I~Gt I NOTICE RF_GISTER NUMBER I NUBLIGATtON ~ATF_
pprovad as ~ Approved as ~ Disapproved/ 1ONLY submated _ _~_Mod~ifled w;mdrawn _~ ___. ~.

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)
1a. SUBJECT OF REGULATIONS) I tb. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)

Prenatal Screening Fee Increase

2. SPECIFY CALIFORNIA CODE OF REGULA110N5 TITLE{S) AND SECfION(5) including title 26, if toxic related

SECTION(S)AFFECTED 
Auuri

(List all section number{s)
individually. Attach AMEND

additional sheet if needed.) 6540
TITIE(5)

3. TYPE OF FILING

Regular Rulemaking (Gov. ❑ Certificate of Compliance: The agency officer named ❑ Emergenty Readopt (Gov. ❑Changes Without RegulatoryCode ~ 17 346) 
below certifies that this agency complied with the lode, §11346.1(h))❑ Resubmittal of disa roved or Effect (Cal. Code Regs., titlepp provisions of Gov.Code§411346.2-11347.3 either 

1,§100)withdrawn nonemergency before the emergency regulation was adopted or 
File &Print Print Onlfiling (Gov. Code §§17349.3, within the time period required by statute. ~ ~ Yt 1349.4)

Emergency (Gov. Code, ~ Resubmittai of disapproved or withdrawn X[~ ocne~ ~spe~~ry> Emergency Regs HSC See.124977(d)
§11346.1(b)) emergency filing (Gov. Code, §71346.1}

4. ALl BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RUIEMAKiNG FILE (Cal. Code Regs. title 1, §44 and Gov. Code §t 7347.1)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 71343.4, 11346.7(d}; CaI. Code Re9s., title 1, §100 )

❑ Effective January 1, April 1, July 1, or Effective on filing with 4100 Changes Without Effective Emer C'IlC Re s HSC Sec.124977 dOctober 1 (Gov. Code §t 1343.4{a}) ~ Secretary of State ~ Regulatory Effect ~ other (Specify) 9 Y g
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

Department of Finance (Form STD. 3997 (SAM §6660) ~~~ ~~~n~y ~ Fair Political Practices Commission ~ State Fire Marshal

f8(~UBS~
Other (Specify}

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)Laurel Prior, Regulations Coordinator (916) 440-7673 (916} 440-5747 Iprior@cdph.ca.gov

$• 1 certify that the attached copy of the regulations) is a true and correct ropy For use by Once of Administrative Law {OAL) only
of the regulations) identified on this form, that the information specified on this form
is true and correct, and that 1 am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.

SIGNATURE O D OR DESIGNEE DATE~ ~ ~~ ~
TYPED NAME AND TITLE OF SIGNATORY

Sherrie Lowenstein, Assistant Chief Counsel



Prenatal (Multiple Marker) Testing Program
DPH-16-016E
June 20, 2016

Title 17. Public Health
Division 1. State Department of Health Services

Chapter 4. Preventive Medical Service
Subchapter 9, Testing for Heritable Disorders

Group 5. Prenatal (Multiple Marker} Testing Program
Article 4. Prenatal Screening Fee Collection (Refs & Annos)

Amend Section 6540. to read:

§ 6540. Program Participation Fee.

The all-inclusive program participation fee for maternal serum alpha fetoprotein and one

or more additional markers used for screening for NTD and Down Syndrome, shall be

$221.60. The fee shall be paid to the Department by the woman being tested or by

any third party which is legally responsible for her care including any health care service

plan, managed health care plan, managed care plan, prepaid health plan or prepaid

group practice health care service plan as defined in ar licensed in accordance with

Health and Safety Code Section 1340 et seq.

Note: Authority cited: Sections 124977, 124996, 12500, 125055, 125Q70 and 13120Q,
Health and Safety Code. Reference: Sections 124996, 125000{b), 125000(f}, 125041,
125050, 12506Q, 125065 and 131052, Health and Safety Code.


